Mot a, y 


a ¥ 


Go hi frr-— 
He Got g aus pe 


OBSERVATIONS, 
Se. Se. 


2 
fet Re 


~ hdl 7 


be ii 
seven ele vk 
PE hp oe 


bf at eal a 


sy ah eal 

aye ay ae Aa nee 
Wats .t 50) Ae 1 vy wo 
Te ot ka ee 3 tet aa 
¥ ‘¥ 


OBSERVATIONS 


M. LAENNEC’S 


METHOD OF FORMING A DIAGNOSIS 


- 


OF THE 


DISEASES OF THE CHEST 


BY MEANS OF 


THE STETHOSCOPE, 


AND OF 
PERCUSSION; 


AND UPON SOME POINTS OF 


THE FRENCH PRACTICE OF MEDICINE. 


BY 


CHARLES SCUDAMORE, M.D. F.R.S. 


Member of the College of Physicians in London; Honorary Member a ey Conese, 
i ca. 


Dublin ; of the Medico-Chirurgical Society of Edinburgh; and of the M 
Society of Paris; Member of the Medico-Chirurgical Society of London; 
. Physician in sau to His Royal Highness the Prince Leopold 
of Saxe Coburg, &c. &e. 


Hondon : 
PRINTED FOR THE AUTHOR, 
By Joseph Mallett, 59, Wardour Street, Soho; 
AND PUBLISHED BY 
LONGMAN, REES, ORME, BROWN, AND GREEN, 
PATERNOSTER ROW. 


1826. 


TO 


Sir HENRY HALFORD, Bart. 
K.H. F.R.S. 


PRESIDENT OF THE COLLEGE OF PHYSICIANS, PHYSICIAN TO 


THE KING, &c. &c. &c. 


<at> 


MY DEAR Sir, 

In requesting the honour of 
dedicating to you the following pages, I am. 
actuated by the feelings of respect and per- 
sonal regard, which I entertain equally for 


your public and for your private character. 


It is also with more than ordinary inter- 
est that I address my observations to you, as 
the President of the College; an office 
which, it may with truth be said, you fill 
with no less dignity to yourself, than with 
benefit to the whole profession. 


vi DEDICATION. 


In becoming an advocate for the em- 
ployment of the stethoscope, I disclaim 
adopting principles in the practice of phy- , 
sic, which might with any justice be called 


mechanical. 


It cannot however be denied, that with 
all the improvements which the art of me- 
dicine has received, it still must, on many 


occasions, depend greatly on conjecture. 


Some of the diseases of the chest are 
attended with such obscurity, that the de-— 
tection of their precise nature bids defiance 
to the most acute penetration. What pru- 
dent physician, then, will disdain to avail 
himself of the means which this simple but 
philosophical instrument affords, of obtain- 


ing a more faithful diagnosis 2 


It is not intended that its use should su- 
persede those established principles -of our 


DEDICATION. Vil 


art, which early and regular education, as 
well as experience, have pointed out to us ; 
but that it should serve as an auxiliary in 


the investigation of obscure disease. 


For my own part, I have no apprehen- 
sion that the judicious employment ‘of the 
stethoscope can, in any degree, tend to 
make us negligent in observing the symp- 
toms of diseases, or indifferent to the study 


of the usual means of diagnosis. 


In the hope, that the general opinions 
which | have offered in this volume, may 


receive the high sanction of your approval, 


I have the honour to remain, 
DEaR SIR, | 
‘Your most obliged, faithful, 


And obedient Servant, 
CHARLES SCUDAMORE. 


Winipole Street, 
April 14th, 1826. 
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PREFACE, 


HAVING expressed my opinion gene- 
rally on the merits of the stethoscope, in 
the course of the following Essay, I have 
little to say in the form of a preface. 


Although the credit of the invention is 
due to the ingenuity of M. Laennec alone, 
and the volume which he has presented to 
us abounds with valuable pathology, it is 
of no small importance that the sentiments 
and the experience of others should also be 
collected and recorded. 


Before any new method in the practice 
of medicine can be firmly established, or 
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even deserve to be regarded in the light of 
fixed authority, it is incumbent upon us to 
examine all the collateral evidence which 
can be produced in its favour; and he who, 
with this view, contributes to the general 
stock of information, may claim the merit 
of usefulness, although he be not entitled to 
the more brilliant distinction awarded to 


genius. 


It appears to me, that whoever adopts _ 
the use of the stethoscope, must study it 
for himself, and consider, that all. which is 
offered to his attention by the industry 
and observations of others, is calculated to 
‘serve his purpose only as an introductory 


lesson. 


The skilful employment of this instru- 
ment must be the result of practice. Every 
case which occurs, presents new and dis- 


tinct matter for investigation. It is pecu- 
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liarly necessary to be accurate in marking 
with nicety the nature of the impressions 
which are made upon the ear, and to re- 
flect upon the phenomena with all the 
skill and care of the physiologist, the 
anatomist, and the physician. Nothing 
must be left to the imagination; for, if this 
creative faculty be exercised, the judgment 
may be misled, rather than informed and 


assisted. 


I have purposely confined myself to a 
‘limited sketch of the general subjects 
which I have embraced; so that if the 
following pages should not appear to pos- 
sess the merit of great novelty, they will, 
I hope, at least escape the imputation of 
being tedious and devoid of interest. 
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OBSERVATIONS, 


Xe. &e. 


In a late visit to Paris, I availed myself 
of the opportunity of attending the princi- 
pal hospitals; of inquiring into the general 
practice of French medicine; and of study- 
ing, at the hospital of La Charité, the 
method brought to so much perfection by 
M. Laennec, of investigating the diseases of 
the chest ; im regard to which, I had also the 
advantage of receiving every kind attention 
and personal instruction from this distin- 


guished physician. 


The method of which I now purpose to 
offer a brief account, embraces the use of 


‘percussion and of the stethoscope. 


It appears that percussion was first 
B 
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practised by Avenbrugger in Germany, who 
published a treatise on the subject in the 
year 1761, which was translated into 
French by the celebrated Corvisart, with 
commentaries, in 1808. This author, in his 
Treatise on the Diseases of the Heart, con- 
stantly founds much of his diagnosis on the 


indications afforded by percussion. 


The method consists in striking the res- 
pective parts of the chest, which return a 
hollow kind of sound, when the contents of 
this cavity are in a healthy state; but give 
a duller sound, when, from any cause, there 
is impediment to the free entrance of air 
into the cells of the lungs. - When the 
obstruction is considerable, the perception 
is very much the same as when you strike 
upon the thigh. The sound is flat instead 
of hollow. | 


Simple as it may appear, there is a con- 
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siderable tact in the mode of percussing ; 
and it is of importance to practise it in aid 
of the information derived from the stethos- 


Cope. 


The linen covering over the chest may 
remain, but thick dress should be removed, 
and the surface also ought to be smooth. 
The integuments should be rendered rather 
tense by the favourable position of the arms. 
The four fingers being held close, bent, and 
a little curved, the chest is to be struck 
rather sharply and in quick succession ; and 
when the indication of obstruction is mani- 
fest by the dulness of sound, the correspond- 
ing part on the opposite side, is to be struck 
with equal force ; nice care being observed 
that all circumstances are equal ; as for ex- 
ample, the kind and strength of percussion, 
the quantity of covering on the part, and the 
position of the patient. At small points of 
examination, it will sometimes be conve- 

B 2 
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nient to use, in the same manner, only two 
fingers ; or, now and then, on a broad sur- 
face, the flat hand, percussing rather slowly 
and gently. 


M. Laennec displays no less skill and 
accuracy in his mode of percussion than in 
> the use of his stethoscope ; and he attaches 
great importance to it as an auxiliary source 


_of information. 


Through the industry and ability of Dr. 
Forbes of Chichester, who translated the 
work of Laennec in 1821, and who has also 
lately published an original volume of great 
merit on the subject ; and through the me- 
dium of our medical journals, more espe- 
clally the excellent quarterly works pub- 
lished at Edinburgh by Dr. Duncan, jun., 
and in London by Dr. James Johnson, the 
professional public has been made. acquaint- 


ed with the nature and uses of the stethos- 
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cope; but up to the present time, it is so 
much a novelty in medical practice, as 
well as with the public at large, that I 
trust no apology is necessary for pre- 
senting an abridgment of the opinions of 
M. Laennec, with a few reflections on the 
subject derived from my own observation 


and practice. 


As with percussion, the use of the ste- 
thoscope is founded upon a simple philoso- 
phical principle ; that of ascertaining whe- 
ther the cells of the lungs are healthy, and 
fitted for the free reception of air in the func- 
tion of respiration; or whether the mem- 
branes of the chest, or the véssels, valves, 
and cavities of the heart, are obstructed by 
any disordered action, or by any permanent 


disease. 


The instrument which has received the 


name of stethoscope (derived from. ibe, 
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pectus, and sz, speculor or exploro), was 
invented by M. Laennec; and the idea 
of it occurred to him from reflecting on the 
well-known fact in acoustics, that the im- 
pression of sound is augmented, when con- 
veyed through certain solid bodies, as, when 
we hear the scratch of a pin at one end of a 
piece of wood, on applying our ear to the 
other. In examining a disease of the heart, 
he first made use of a quire of paper rolled 
into a cylindrical form, and, satisfied with 
the result, he soon proceeded to investigate 
the various phenomena afforded by the vi- 
brations of air within the chest, through the 
medium of the stethoscope; which he con- 
structed from the suggestion already men- 


tioned. 


After making various experiments as to 
the form of the instrument, and the kind of 
material, he found most success in using a 


wood of medium density, as cedar. This 
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proves very favourable for conveying the 
delicate vibrations caused by respiration, 
from the walls of the chest to the ear. For 
the information of those who have never 
seen the instrument, I may observe, that it 
is of cylindrical form, shorter in length, 
but larger in diameter, than the common 
flute. It has a cylindrical perforation 
throughout its whole length, and is divided 
into two parts for the convenience of using 
the whole or half length, according to the 
situation of the patient in bed. The end of 
each part terminates in a funnel-shaped. 
cavity, the one to receive the separate half 
of the instrument, and the other to receive 
the part acting as a stopper, which latter 
has a short pipe, made of brass or silver to 


enter. the bore of the cylinder. 


The instrument is used without the 
stopper, when employed to ascertain the 
state of respiration; and with it, either to. 
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examine the action of the heart, or the signs 
afforded by the voice, in certain states of 
disease affecting the lungs, or the pleural 


membrane. 


In using the stethoscope, care is to be 
taken that it is kept perfectly flat upon the 
part to which it is applied, in order that 
sound may not escape, nor air be admitted ; 
for which purpose it is convenient to 
hold it at its lower part, while the other 
end (with the even surface) should be m 
- close contact with the ear, so that the aper- 
ture of the instrument be in direct communi- 
cation with the internal ear. Silk covering, 
as causing a creaking sort of noise, and 
thick dress, as obscuring the sound of res- 
piration, should be removed ; but the linen 
or flannel dress may remain on the person 
without disadvantage. A beginner will be 
very apt to fail in his early trials, from in- 


attention to some of these points, and from 
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the difiiculty which at first attends the 


tuition of the ear. 


A skilful use of the instrument requires 
much practice. It is not, aS some may ima- 
gine, a simple matter of hearing a delicate 
sound. act is necessary, but this will be 
acquired by perseverance. For two days 
of my own study, I was frequently at a loss 
to distinguish the peculiar sound or murmur 
of respiration, and almost despaired of suc- 
cess. 1 mention this circumstance, that 


others beginning with the practice of this in- 


strument, may not be deterred from proceed-_ 


ing, by the awkwardness and disappoint- 


ment which they at first encounter. 


At La Charité, the best informed stu- 
dents are great enthusiasts im the practice of 
this discovery, and regard it as an indispen- 
sable source of information in the diagnosis of 


the diseases of the chest. Such reliance on 


4 


10 ON THE STETHOSCOPE. 


the stethoscope is very natural, when con- 
stant proofs are afforded of the accuracy of 
opinion formed by M. Laennec, and others, 
who are competent in using it. The proofs of 
sure diagnosis are derived from dissection; as, 
necessarily, the diseases of the lungs and of 
the heart, allow frequent opportunity of ob- 
taining this test of the physicians’ judgment. 


_..1 will relate one instance which came 
within my immediate knowledge ; although 
equally strong proofs are so numerous, that 
the regular observer can no more doubt the 
merits of the stethoscope, than the mathe- 


matician can distrust a resolved problem. 


In the clinical record of a case of con- 
sumption, M. Laennec had stated his opi- 
nion, that the upper portion of one lung was 
the exclusive seat of ulceration. The pa- 
tient died, and examination was made. 


The lungs were removed from the chest, 
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and the expected evidence of disease did 
not appear. M. Laennec, making a closer 
inspection, discovered that a small part of 
_the upper lobe had been left in the chest, 
and upon its removal, the ulceration was 


found exactly as he had predicted. 


Some persons assert, that the discovery 
of the precise situation of an ulceration of 
the lung is merely a matter of curiosity, as 
when arising from. tubercles, they consider it 
incurable; but surely this is not a good me- 
dical objection. Our art may improve so 
as to enable us to remedy these evils; and 
assuredly our chance of success will be in- 
creased by a knowledge of the seat of 
tubercles, their commencement, and their 
progress. While those persons therefore 
who have made use of the stethoscope with 
success, praise it in terms which may seem 
romantic and beyond the truth; others, and 
perhaps those chiefly who have never even 
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seen the instrument, speak of it with ridi- 


cule, or censure it asa piece of quackery. 


It is not just that any one wholly un- 
acquainted with the stethoscope, should 
assume the right of pronouncing an opinion 
on its properties. It certainly does not de- 
serve the imputation of quackery ; for this 
opprobrium belongs to the concealment of 
a remedy; or to some mysterious plan of 
practice, studiously kept secret for the mere 
purpose of gain. Candour is most ho- 
nourable to the educated mind ; and to be 
sensible of our ignorance on any particular 
subject, is the first step to the acquirement 


of knowledge. 


- It has been said that the use of the ste- 
thoscope may be injurious, by leading the 
physician to know tod much of the danger 
in a bad case; to make him despond and 


resign the patient to his fate too soon. 
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Such an observation scarcely requires refu- 
tation. In no instance of dangerous dis- 
ease can the physician see his way too 
clearly ; and at all times to know the dis- 
ease, is at least making a considerable ap- 
proach towards the cure. The judgment, 
the discretion, and the humanity of the 
good physician, will be a sure protection 
to the patient against any abrupt decision, 
any gloomy opinion, and much more against 
unkind desertion, in the most hopeless cir- 


cumstances of disease. 


The following case serves to shew the 
converse proposition, and the happy purpose 
to which superior knowledge and discern- 


ment were applied. 


M. Laennec was consulted in the case of 
a gentleman who was supposed to be dying 
from phthisis pulmonalis, and ina state so 


desperate, that he was not expected by his 
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medical attendant to survive more than two 


or three days. 


M. Laennec made his usual investigation, 
and persuaded himself that the case had 
been mistaken, and that the alarming symp- 
toms did not arise from ulceration of the 
lungs, but from empyema, or purulent col- 
lection within the pleuree. He strongly 
recommended that the operation for this 
disease should be performed ; and, after a 
little hesitation and delay, his advice was - 
adopted. A large quantity of pus was 
evacuated, and immediate relief was af- 
forded. ‘The ameiidment was rapid, and 
the progress of cure so favourable, that the 
gentleman recovered his health in less than 


three months. 


In thus rendering my homage to the 
merits and science of M. Laennec, I do not 
wish it to be thought, that I consider even 
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his authority as infallible ; but it is nothing 
more than is justly due to thé new practice, 
to admit, that it may become of very great 
importance ; and, that by no other mode can 
we examine the interior state of the chest, 


with equal accuracy. 


Let it be further remarked, that we are 
not required to lay aside any of our ordinary 
methods of investigation: This additional 
mode comes to our aid in cases of obscurity 
and difficulty. If the physician of long ex- 
perience be so confident in his powers of 
diagnosis, that he rejects this invention as 
unnecessary for his purpose, it need not fol- 

low that he should disapprove of it for others © 
who are less experienced, and are more diffi- 
dent of their skill and penetration. Most as-_ 
suredly it is a great help to the judgment ; 
and I am fully persuaded, that, in propor- 
tion as it is understood, it will be more ge- 


nerally received, and more highly esteemed. 
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If the naked ear be applied to any part 
of the chest, it is made sensible of the en- 
trance of the air into the cells of the lungs ; 
and the beginner in this study will receive 
the impression more fully and sensibly, than 
by the medium of the stethoscope, because 
the vibrations are collected from a larger 
surface ; but it isa less accurate method, and 
much less analytical. He may with ad- 
vantage practise with the naked ear occa- 
sionally, in order to become familiar with 
the sounds of respiration ; but under many 
circumstances, such a mode is inconvenient 
and inapplicable. The listening by the ear 
only is technically cailed, immediate auscul- 
tation; and by the stethoscope, mediate 


auscultation. 


In examining the chest of a person 
whose respiration 1s calm. we should desire 
that it be made purposely quicker, and 
stronger; but not so audibly as to cause 
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confusion by that external sound. The 
perception afforded to the auscultator by 
healthy lungs, is that of air entering a 
cavity, as it were with a gentle stream of 
sound. If the pupil first apply his naked 
ear to the chest, he will have a clear idea 
of what he has to expect. Asa general rule, 
in making our investigation of the state of the 
lungs, the stethoscope should be applied im- 
mediately under the clavicle, near the axilla; 
and the learner will do well to choose the 
right side, lest he become confused by the 
action of the heart. In seeking for ordinary 
respiration, it should not be applied near 
the trachea, as the stronger action of the 
air in the bronchial tubes would mislead | 
the ear. ‘To ascertain the state of the pos- 
terior part of the lungs, the instrument is to 
be applied on the scapula, above or beluw 
the spinous process. 


In my own practice, I have derived the 
e. 
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utmost advantage from the use of the stetho- 
scope in cases of pneumonia, with regard to 
local treatment. When we find a patient ill 
with severe symptoms arising from inflam- 
mation of the lungs, we do not require the aid 
of auscultation to determine us in employing 
the lancet as’ our first and most important 
remedy ; but we may desire immediately 
to join with the general bleeding, local 
depletion ; and, most commonly, the period 
arrives when we wish to use local treat- | 
ment exclusively, by cupping or leeches, - 
and blisters. Under such circumstances, it 
_ 1s of the utmost importance that we should 
be able to ascertain the exact seat of the 
inflammation ; and when, as commonly 
happens in pneumonia, the patient cannot 
direct us by any sensation of pain, but is 
labouring ‘under a general sense of oppres- 
sion and suffocation ; we resort to the ste- 
thoscope as a positive and most valuable 


source of instruction. ven when it is ma- 
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“nifested to us by ordinary indications, that 
the inflammatory action is prevailing on 
one side of the chest, it is of great advan- 
tage that we can detect, by means of the 
instrument, the particular part of the lungs 
most affected. I shall illustrate the truth 


of these remarks by the recital of a few 


cases. 


A gentleman dangerously ill with in- 
flammation of the lungs, which had_ super- 
vened on an attack of asthma, expe- 
rienced; in the evening, a renewal of the 
feelings of suffocation, which, in the morn- 
ing had been relieved by copious bleeding 
from the arm. In the middle of the upper 
part of the chest, he had a severe sensation 
of tightness, but was not conscious that the 
lungs were affected more on one side than 
the other. His cough was most urgent: The 
stetiioscope, applied to the lower part of the 
right side, conveyed to the ear a strong 

cf 
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sonorous rattle, both on inspiration and ex-. 
piration, much resembling the sounds of 
loud snoring. These sounds could not be 
detected in any other part of the chest. In 
addition, therefore, to a fresh bleeding from 
the arm, cupping was used very freely at — 
this part, and with evident good effect. 
Almost immediately the sounds abated. 
Two days after, leeches and a large blister 
were used with further benefit; and the 
actual relief of the patient perfectly corres- 
ponded with the improving indications af- 
forded by the stethoscope. Occasional 
bleedings from the arm were afterwards re- 
quired; but the inflammation was finally sub- 
dued, and the constitution was restored to its 
previous state; this gentleman being habi- 


tually subject to spasmodic asthma. 


A female patient was in a state of most 
alarming difficulty of breathing from neg- 


lected inflammation of the bronchize, which 
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had extended to the lungs. ‘The pulse was 
sharp and frequent, the skin hot, and every 
urgent symptom of high fever and _irrita- 
tion was present. Her cough was extremely 
violent, and the expectoration difficult. The 
expectorated matter was dense and almost 
puriform in appearance. On applying the 
stethoscope over the upper part of | the 
right side of the chest, at every point, and 
also over the whole of the right shoulder 
blade, | heard acute sounds similar to those 
produced by air strongly passing through a 
key-hole. I considered that these sounds 
indicated active inflammation in the whole 
ramifications of the bronchize of the right 
lung. A large quantity of blood was drawn 
from the right arm ; and cupping was also_ 
freely employed, both on- the chest and 
shoulder blade. A saline draught with 
tartar emetic and nitre was administered 
every two hours. I need not detail the 


exact progress of the case. These prin- 
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ciples of treatment being diligently fol- 
lowed up, the patient finally recovered. 


A gentleman, subject to gout, took cold 
in the month of January from exposure to 
wet. He nursed himself, but not aware of 
the seriousness of his attack, had neglected 
to procure medical advice. I found him 
affected with advanced symptoms of in- 
flammation of the lungs; and, without de- 
lay, directed a copious bleeding from the 
arm. There was very great irritation in 
the stomach and bowels, attended with pain- 
ful diarrhoea; on which account, twenty 
leeches were applied to the middle of the 
abdomen. His cough was sharp and vio- 
lent. The appearance of the blood in- 
dicated high inflammatory action, being 
cupped so as to form almost a round ball. 
The surface of the blood was covered with 
a thick buffy (fibrinous) coat, and the 
serum was very abundant, being pressed, 
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and, as it were, squeezed out from the co- 
agulum in the firmness of its contraction. 
The indication by the stethoscope on the 
left side, was that of the “rale crépitante,” 
or the rattle, which is compared to the 
crackling sound of salt when thrown upon 
hot iron, and serving to shew that inflamma- 
tion was existing in the texture composing 
the air cells. Similar indications were pre- 
sented on the right side, but in a slighter 
degree. The patient did not complain of 
pain in any part of the chest, but suffered 
severely from oppression, having the feel- 
ing that “ the room was too small to | 


breathe in.” 


By means of repeated bleedings, blis- 
tering, and the use of suitable medicines, 
the urgent symptoms were removed, and 
the patient in a short time enjoyed the first 
feelings of convalescence.. The weather 


suddenly became intepsely severe, and, pro- 
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bably from an injudicious change of apart- 
ment, a relapse of the symptoms of violent 
cough, difficulty of breathing, fever -and 


general irritation, immediately took place. — 


Now, by means of the stethoscope, I 
distinguished to a considerable extent at the 
upper part of the left side of the chest, a 
mixed rattle, composed of sounds rather 
deep than acute, and a gurgling noise, as if a 
large quantity of mucus was floating in the 
cells. At the shoulder blade, the instru- 
ment furnished the same signs. In addition 
to the repetition of bleeding from the arm, 
twenty ounces of blood were removed by 
cupping, part from the breast and part from 
the shoulder blade. Great and immediate 
relief was afforded. The general fever, of 
which, both now and before, occasional de- 


lirium was one symptom, was checked. | 


The medicine consisted of tartarized 
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antimony and nitre in a saline draught, with 
the addition of syrup of poppy, in order to 
quiet cough and irritation. On the follow- 
ing day, blood was again taken from the 

arm freely ; but, notwithstanding the blood | 
exhibited the same signs as before in a 
great degree, no further depletion was 


~ required. 


We are much instructed as to the degree 
of inflammatory action of . the vessels by 
the appearance of the blood, which, when 
possessing these characters, is commonly, 
but inaccurately called inflamed. And we 
must not consider that continued bleeding 
is the indispensable remedy for restoring 
the circulation to a healthy state, and the 
blood to its natural condition. My view of 
the nature of blood of this description is, 
that it simply contains a larger proportion 
than usual of one of its constituent parts, 


termed the fibrin; and hence, a firmer clot 
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and the buffy coat. Itis important as being 
an attendant on inflammatory action*, and 
an indication, therefore, to our treatment. 
Although we rightly attach all possible im- 
portance to the use of the lancet, and of local 
bleeding, we must not forget that we have 
other means of reducing the circulation ; as, 
for example, the use of medicines, repose, 


and general regimen. 


To return to the case, I have to add, 
that when heat of the skin and general 
fever were abated, the peculiar sounds just 
now mentioned, had also nearly disappeared. 


In this state of improvement, a large blis- 


* I am inclined to think, that during the inflammatory 
diathesis, a larger proportion of fibrin than natural is actually 
formed in the assimilating process ; and it is further probable 
that it is not distributed as ustial to the several fibrous tex- 
tures of the body. In my Essay on the Blood, I have: sug- 
gested this last hypothesis. 
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ter was applied over the affected side of 
the chest. As it seemed probable that 
further general bleeding might be avoided, 
digitalis was added to the medicine. This 
becomes a valuable agent at the period 
when we may hope to have laid aside the 
use of the lancet. If employed during the 
height of inflammation, most probably it 
will not render the pulse slower; and even 
if it do have this effect, it rather masks than 
cures the disease, leaving us in doubt whether. 
the abatement of the pulse be fairly due to the 
diminution of inflammatory action, or to the 
influence of the digitalis. ‘This gentleman 
recovered gradually, but in the most favour- 


able manner. 


The latest morbid indication by the ste- 


thoscope, was. simply the mucous rattle. 


In exploring the state of the chest with 
the stethoscope, it is incumbent upon us to 
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reason carefully upon every phenomenon 
which we discover, and not to consider this 
or that circumstance as merely curious. 
We should weigh well the importance of 
the pathological indications; and form our 
conclusions, in great measure, from our 
knowledge of the anatomical structure of 
the particular parts of the organ which we 
find to be affected ; and, also, from the rela- 
tive situation of one part to another. For 
example, we discover different kinds of rattle, 
accordingly as the bronchial tubes, or the 
air cells, may be respectively aflected ; and 
the effect produced on the action of the 
heart by a morbid condensation of the 
left lung, is very different from that oc- 
casioned by the same state of disease in 


the right. 


In cases of pulmonary consumption, it 
is important for us to ascertain whether or 


not ulceration has yet taken place. 
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In this investigation, we use the stetho- 
scope with its stopper, as serving better to 
bring the sound of the voice to a focus. If 
there be an open tubercle (in synonymous 
terms, ulceration, or excavation), the vibra- 
tions produced by the voice passing more 
readily to the ear of the auscultator, than 
when there is no breach of surface in the 
lung, it seems as if the patient were speak- 
ing up the tube, and hence the exact situa- 
tion of the ulceration is indicated.. This 
phenomenon is called by the expressive 


term, pectoriloquism. 


If the instrument be applied over the 
windpipe, when there is not disease, the 
voice produces in some measure the same 
effect; because at this part, the integuments 
are thin, and do not interpose much medium 
between the voice of the person speaking, 


and the ear of the auscultator. 
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It is a consoling circumstance that M. 
Laennec does not view tubercular consump- 
tion as an incurable disease. He mentions 
having several patients under his care ill 
with chronic catarrh, aflording - distinctly 
the sign of pectoriloquism, although in all 
other respects then free from symptoms of 


consumption. 


He refers to the case of a lady, a patient 
of M. Bayle, in whom pectoriloquism was 
quite distinct. She had been decidedly 
affected with the symptoms of consumption 
eight years before : she had recovered be- 
yond all expectation, and was then stout, 
not having any other symptom of pulmo- 


nary -irritation than a slight cough. 


M. Laennec next relates* the morbid 


appearances in the lungs, found on dissec- 


* See Forbes’s Translation, p. 19. 
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tion in five cases of patients who died from 
other diseases. In each instance, tubercular 
excavations were found cicatrized, and for 
the most part lined by a semi-cartilaginous 
membrane ; adding testimony therefore 
to the opinion already stated, that nature 
does sometimes exert a curative process, in 
cases of consumption which were appa- 


rently hopeless. 


_ It should consequently be the study of 
our art to favour the salutary efforts of 
nature; and invariably to cherish and en- 
courage, in a judicious manner, those hopes 
‘of the patient, which in this destructive dis- 
ease are always, to a remarkable degree, 
so fondly entertained. It is to be observed 
that if a solid cicatrix be formed, and 
the bronchial tubes terminating in the part 
be obliterated, the phenomenon of pec- 
‘toriloquism cannot be found ; but we meet 


with.it in two states of the diseased lung, 
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the one in which the ulcerative process is at 
present going on; the other, in which there 
is a healed excavation or ulcer, lined by a 
newly-formed membrane, of a semi-car- 
tilaginous nature, and fistulous, These re- 
spective conditions will of course be de- 
noted by the relative state of the patient. 
The perfect cicatrix is more completely a 
curative process, than the formation of 
fistula. 


The recovery of health from the cure of 
ulceration just described, may prove more 
or less lasting accordingly as the remaining 
part of the Jung be free, or not, from 
tubercles. But even when they do exist, 
they may fortunately remain dormant for 


some years. 


In every case of seeming recovery from 
consumption, it is incumbent on the patient 
to lead a life of the utmost care, and to 
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choose a favourable climate, endeavouring 
to avoid the cold of winter, the extreme heat 
of summer, and the vicissitudes of spring 
and of the latter part of autumn, by the 
best possible management. M. Laennec is 
particularly partial to a sea-side residence 


for consumptive patients. 


In some circumstances of consump- 
tion, the existence of pectoriloquism, as 
denoting the ulcerative process, is con- 
sidered by this physician to be rather fa- 
vourable than otherwise; because it is an 
indication that nature is making efforts 
_ towards a cure, by maturing and evacuat- 
ing the tuberculous matter. ‘The prognosis 
is favourable in proportion as we have rea- 
son to hope that the other parts of the lungs 
are healthy. | 


In some severe examples, numerous 
tubercles acquire an active state of disease ; 
D 
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and the consequent irritation is so excessive, 
that death takes place without the usual 


process of ulceration. 


The nature of the expectoration will 
guide us considerably in our diagnosis ; but 
It is necessary to keep in recollection, that 
it should never be judged of separately from 
the other symptoms. It frequently hap- 
pens that we witness the sputa of ill ap- 
pearance and puriform, without. danger in 
the patient; in so great a degree does the 
bronchial membrane, in common with the 
other mucous membranes, fall into a state 
of irritation and diseased action, which alters 
the secreting function mostremarkably ; and, 
as a consequence, we find the product simi- 
lar in appearance to that which the ves- 
sels form, when there is: actual breach of 


surface. 


M. Laennec observes, “that the supe- 
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rior lobes of the lungs are the most common 
seat of tuberculous ulceration ; but that they 
also occur in the centre of the lungs ; in their 
anterior, middle, or lateral parts, or even in 
their inferior edge, while the superior lobes 


are uninjured.” 


In a case in which we suspect pectorilo- 
quism, we must therefore make our investi- 


gation sufiiciently extensive. - 


Also, in a suspicious case, we are not to 
form a decision upon a single examination ; 
“because the sputa contained in the exca- 
vations may obstruct for a time the commu- 
nication with the bronchize, and thus sus- 
pend pectoriloquism for several hours.” M. 
Laennec further observes, “ If, after re- 
peated trials, we cannot discover pectorilo- 
quism, we must infer, either that the tuber- 
cles are still immature, or, if softened, that 
they do not communicate with the bron- 


D2 


36 } OF GGOPHONISM 


chiz; or, lastly, that the disease is not 
_phthisis.” 


In cases of pleurisy, when there is se- 
rous effusion between the layers of the 
pleura, the voice affects the stethoscope so 
as to produce that peculiar phenomenon of 
bleating sound, to which the term @gopho- 
nism, or caprine pectoriloquism, is given ; 
from the supposed resemblance to the voice 
of a goat. M. Laennec considers that “ the 
natural resonance of the voice in the bron- 
chial tubes is rendered more distinct by the 
compression of the pulmonary tissue, and 
by its transmission through the medium of 


a thin layer of fluid.” 


I have traced, in a case of pleurisy, the 
daily diminution of this phenomenon, in 
proportion as the absorption has taken 
place, and the healthy condition of the 


pleural membrane has returned. 
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I should add to this concise account, 
that M. Laennec considers cegophonism to 
be a favourable sign in pleurisy ; because it 
indicates a moderate degree of effusion. It 
is not found, “ if there have been a rapid 
and copious effusion, by which the lung 
becomes suddenly compressed against the 
mediastinum; nor where a former attack 
of the disease has firmly attached the pos- 
terior parts of the lung to the pleura.” 


Four principal kinds of rale or rattle are 
enumerated,as discovered by the stethoscope. 
They are termed, “ the humid or crepitous ; 
the mucous or guggling ; the dry sonorous, 

and the dry sibilous or hissing rattle.” Other 
| characteristic varieties might be mentioned. 
For the physical explanation of these phe- 
nomena we must refer to the altered condition 
of the air cells, the bronchial tubes, or the plu- 
ral membrane, occasioned by inflammation 


and its consequences; or, sometimes by spasm. 
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only as regards the bronchize. For many de- 
tails on this part of the subject, the reader is 


referred to M Laennec’s Treatise by Forbes. 


In the case of an elderly lady, ill with 
pneumonia and bronchitis mixed, I distin- 
guished, on the right side, immediately 
under the clavicle, the rale crepitante ; but, 
rather lower down, sounds like the chirping 
of a bird, an effect probably owing to spas- 
- modic contraction of the minute branches of 
the bronchia, arising from inflammation. 
The other side of the chest afforded indica- 
tions of free but noisy respiration. In ad- 
_ dition to general bleeding, twelve leeches of 
full size were applied to the right side with 
great advantage. On the following day, 
the chirping sounds were lessened, and after- 
_ wards yielded entirely to further general 
and local bleeding. Instead of the chirping 
sound, we'sometimes find that which is aptly 


compared to the cooing of the turtle dove. 
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It is certain that the diseases of the heart 
form a much more delicate and difficult 
study with the stethoscope, than those of 
the lungs. 


In our ordinary means of investigation, 
it often exceeds our best powers of discri- 
mination, to distinguish satisfactorily be- 
tween functional and structural disease; and 
this difficulty, I apprehend, will not be 
removed by the use of the stethoscope, 
although I am well persuaded it will be 
very materially lessened. Both humanity 
towards the patient, and a regard for our 
own reputation, demand that we should use 
very great caution in forming our opinion 
on these occasions, and still greater in pro- 


nouncing it. 


Inordinate action of the heart arises 
from many influential causes, both of a 


moral and physical nature. Nervous pal- 
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pitation is of common occurrence. Intermis- 
sion of pulse is not unfrequent ; but 1 have 
had occasion to see most experienced practi- 
tioners mistaken concerning the true nature 
of this affection. It occurs as a sympathy 
with a morbid state of the brain, the sto- 
mach, and also the liver ; but most frequent- 
ly,,according to my observation, when the 
stomach of an individual of nervous con- 
stitution is disordered with permanent in- 


digestion. 


The most remarkable cases of intermit- 
tent pulse which have occurred in my prac- 
tice, have been connected with fauity action 
of the digestive organs, and of the liver es- 
pecially, in gouty persons. We know how 
remarkably the gout affects the nervous 
system; and I can scarcely offer a stronger 
proof of it, than this kind of influence upon 
the heart; for although we meet with ex- 


amples of the same kind of irregular action, 
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in a disordered state of the digestive organs, 
in persons free from all disposition to gout, 
yet in such instances it is neither so perma- 


nent nor so remarkable. 


I was consulted by a gentleman ill with 
gout, who related to me that, a few years 
before, he had been troubled with inter- 
mittent pulse for the long space of four 
years; and, during this period, his mind was 
alarmed with many gloomy apprehensions. 
His digestive organs were much disordered : 
medicine had given only partial relief. 
Quite suddenly, a painful and regular fit of 
gout took place, for the first time. Imme- 
diately the action of the heart became regu- 


lar, and has so continued from that period. 


I have met with similar instances less 
strongly marked. 


In various affections of the heart, and 
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also of the aorta, I have derived very useful 
information, and practical instruction, from 
the employment of the stethoscope. In 
the case of a female, the instrument, applied 
to the epigastric region, conveyed to the ear 
the peculiar sound which is compared to 
the blast of a pair of bellows strongly used, 
and which was attended with cccasional 
pain, especially after taking food. The re- 
peated application of leeches, with the use of 


sedative medicine, afforded permanent relief. 


When we consider that, from the exa- 
mination of the pulse at the wrist, we obtain 
information only of the action of the left 
ventricle of the heart, and that by means 
of the stethoscope we are made acquainted 
with the action of both ventricles and both 
auricles, the value of the instrument must — 


appear unquestionable. 


This fact, that the pulse at the wrist 
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does not indicate the state of the whole 
heart, 1s important in a practical as well 
as a physiological point of view. The 
pulse, in certain diseases, may be weak and 
small, when the action of the heart is ener- 
getic, and which is to be ascertained by the 
stethoscope. On the other hand, there may 
be more energy in the action of the pulse 
than in the heart generally. The prac- 
titioner will receive very material instruc- 
tion with regard to the use of the lancet, 
in these indications; and will know with 
more aecuracy when he should. prefer local 


to general bleeding. 


In the first trials with the stethoscope, it 
isextremely difficult to distinguish the action 
of the ventricle from that of the auricle ; and 
this confusion is: greater if the heart be act- 


ing with more than ordinary frequency. 


The motions of the left cavities of the 
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heart are chiefly perceptible in the space 
comprised between the cartilages of the 
fifth and seventh ribs; and of the right, at 
about the middle of the sternum, or some- 


times rather lower. 


With the stethoscope, we first distin- 
guish the action of the ventricles, which 
occurs at the same moment with the beat 
of the pulse at the wrist. It is accompanied 
by a rather dull, but distinct sound.. Im- 
mediately after, and without any interval, 
the contraction of the auricles takes place, 
attended with a noise which M. Laennec 
compares to that of the lapping of a dog. 
‘The duration of this sound, and consequent- 
ly the period of the contraction of the au- 
ricles, 1s less than that of the ventricles. 
Next, there is a very short, yet well-marked, 


interval of repose. 


The regularity of this order will be 
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variously disturbed, by the sympathy which 
the heart observes towards other organs, as 
I have already explained; but much more 
materially by changes taking place in its 


own structure. 


The sounds occasioned by the action of 
the heart, or of the large arteries, when 
disordered, are remarkably characteristic in 
their nature, and, if well understood, assist — 
in a very Satisfactory manner, our diagnosis, 


pathology, and treatment. 


The ‘Treatise of M. Laennec, and the 
late original publication by Dr. Forbes, 
furnish us with much valuable information 
for the diagnostic use of the stethoscope in 
diseases of the heart. A new volume which 
is about to issue from the press, to be pre- 
sented to us by the Master of this art, M. 
Laennec, will contain the important results 


of his later experience. 
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_ As, in a diseased condition of the lungs, 
when the symptoms are more serious in 
appearance than reality, we can obtain the 
comfort to the patient and ourselves, of 
giving a favourable prognosis by means of 
the stethoscope; so, in the disordered ac- 
tion of the heart, it may often be in our 
power to gain that clear perception of the 
case, which may arm us with confidence as 
to its true nature, and its freedom from 
danger, and thus enable us to dismiss much 
of the apprehension, with which the ner- 


vous mind of the patient is sure to be dis- 


tressed. 


Having thus brought in view an outline 


of the general merits of the stethoscope’, 


* In 1822, M. J. A. Legumeau de Kergarader published 
a Memoir “ Sur l’Auscultation,” &c. in reference to gesta- 
tion; and in 1824, M. J. Lisfranc, a Memoir, to show the 
powers of the stethoscope in enabling the surgeon to detect 


with greater nicety the fractures of bones. I have read these 
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and of the improved method of exploring 
the diseases of the chest, I proceed to the 
remainder of my subject ; it being my pur- 
pose to discuss, in a brief manner, some 
leading points of theory and practice sug- 
gested to my consideration by the cases and 
facts which came under my notice at the 
hospitals in Paris; and also to offer a few 
observations on the most important new 
medicines which may be considered of 


French origin. 


essays, which must be allowed the praise of ingenuity ; and 
I conceive that cases may occur of each description, in which 


the aid of the stethoscope would be found not unimportant. 


GENERAL OBSERVATIONS. 


i 


Hospitals, and hospices, are numerous 
in Paris. The latter establishments are for 
the reception of the aged and infirm, or 
foundlings. Some of the hospitals are ge- 
neral in their principle of administration ; 
while others are appropriated to particular 


age, or sex, or disease. 


A board of general administration is 
held daily for the purpose of examining the 
patients who apply for admission. By 
means of this arrangement, the physician of 
any hospital whose attention is directed to 
a particular disease, or class of diseases, 
may send a patient to the hospital to which 
he is attached. The attention of the medi- 
cal officers of the different hospitals is highly 
laudable, and worthy of imitation. They 
make their visits of regular attendance in 


the wards daily, and usually at the early 
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hour of seven, and deliver clinical lectures 
on the most interesting cases at nine. [ 
was present at these lectures, both at the 
Hotel Dieu and at La Charité, and was - 
much gratified with the ability displayed by 
M. Dupuytren at the former, and by M. 
Laennec at the latter hospital. 


In most of these abodes of suffering, the 
sisters of charity exercise the kind office of 
superintending nurses, in which capacity, 
however, their humanity leads them to per- 
form various active duties. Itis quite delight- 
ful to witness the benevolence of their disposi- 
tion, and the tender manner in which they 
pay their attentions to those under their 
pious care. How happily is the influence 

of religion here displayed, which can thus 
| temper the mind to forego the pleasures of 
society, and even the common enjoyments 
of life, for a retirement, in which every 
hour and almost every moment, each 
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thought and action, become a homage: to 
the Creator, in the alleviation of human 


suffering ! 


There is an establishment in Paris 
which contributes exceedingly to the com- 
fort and convenience of that class of persons 
who wish to avoid a hospital, but whose 
means are too limited to afford all the pri- 
vate aids which sickness requires*. I quote 
the following account of it from Galignani’s 
Guide to Paris. 


* I am happy to state, that an institution similar in prin- 
ciple to the Maison Royale de_Santé, is established in London. 
It is called the Asylum for the Recovery of Health. It is si- 
tuated in Lisson Grove. Already it has been highly pa- 
tronised, and well dues it deserve to grow in the favour of 
the public. It is supported in part by voluntary contribu- 
tions, and in part by moderate weekly payments from the 
patients, who require, however, the ticket of a subscriber for 


admission; 
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“MAISON ROYALE DE SANTE. 


“This house was opened in 1802 by the 
Administration des Hépitaux et des Hos- 
pices, for the reception of invalids im mid- 
dling circumstances, who pay a daily sum 
according to the accommodation they re- 
ceive, as follows, viz. In rooms containing 
twelve or fourteen beds, two francs fifty 
cents; in those with two or three beds, three 
francs fifty cents. A room for a woman, 
five francs. : A room for a man, six francs. 
In this charge, every thing, even vapour 


baths, mineral waters, &c. is included.” 


That a material difference exists be- 
tween the French and English practice of 
medicine, is universally known; and the 
compliment of superiority is seldom allowed 
to the former. Improvement, however, in 
the art of medicine, which the successful 
cultivation of chemistry and of morbid 
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anatomy has so largely introduced in the 
last twenty years, is not confined to our- 
selves. The professors of chemistry at 
Paris receive their appointments and their 
conveniences from the government. That 
valuable commodity, time, is much at their 
command, because they confine their pur- 
suits more than most of those who are 
engaged in teaching chemistry in London. 
The facility of procuring, at Paris, the 
examination of dead bodies is such as to 
favour the study of morbid anatomy most 


completely. 


The general objection amongst the 
French to the use of calomel prevails almost 
as strongly as at former periods ; and cer- 
tainly amounts to a prejudice. | learnt, on 
good authority, at Paris, that this medicine is 
usually found to act in a peculiar manner 
on the constitution of the French patient; . 


as it commonly produces irritation in the 
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intestinal canal to a degree that causes ex~- 
treme discomfort. J need not relate with 
what freedom and. satisfaction the English 


make use of this active medicine. 


I apprehend that the difference of 
operation is to be ascribed chiefly to the 
respective nature of the diet in the two 
countries. ‘ihe remark applies most par- 
ticularly to the free use of light wines, 
amongst the French. The vin ordinaire 
must produce very different effects from the 
English malt liquor; or the use of plain — 
or soda water, in conjunction with wines of 
more sound quality. Indeed the difference 
of regimen appears to me a sufficient expla- 
nation. I may here remark how very mate- 
rially the action of mercurial medicine on 
the bowels is controuled by suitable pre- 
paration of the patient with mild mucila- 
ginous drinks. If, on the contrary, the 


stomach and intestinal canal be charged 
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with acescent liquor, vinous, or of any 
other kind, acescent food, and fresh fruits, 
irritation and disorder, more or less painful, 
may be expected as almost a certain conse- 


quence. 


If the French employ calomel or other 
preparations of mercury too little, we doubt- 
less run into the opposite error, of using 
them too much. It calls for the eravest 
censure, that, in almost every nursery, ca~ 
lomel should still be administered by the 
parent to young children and even infants, 
with as little consideration as if it were a 
simple domestic medicine. [am convinced 
that the infantile constitution is frequently 
most sensibly injured by so erroneous a. 
practice, and that the scrophulous dispo- 
sition, which might otherwise be dormant, 
is thus called into action at an early period 
of life. I think it ought to be an established 


rule, that mercurial medicine should not be 


! 
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administered to young children without the 


sanction of medical authority. 


I wish, however, to be understood, that 
in speaking of the employment of calemel 
generally, | censure its abuse only. The 
proper use of it deserves our confidence and 
best regard ; and I think that the French 
physician labours under great disadvantage 
in not having a just practical acquaintance 
with the virtues of this excellent medicine, 
which, as a remedy in various kinds of 


active disease, is without a rival. 


Chiefly on the principle of avoiding the 
frequent use of internal medicine, it is a 
custom universal among the French to as- 
sist the bowels by lavement ; which, under 
circumstances of disease, is variously medi- 
cated, but otherwise consists merely of 


water or gruel. 
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As an occasional remedy, this practice 
is most useful and important ; and, in cer- 
tain cases of great delicacy of constitution, 
it may be a very advisable substitute for 
aperient medicine, however regularly it may 
be required: but under ordinary circum- 
stances, as a habit,-it appears to me as ob- 
jectionable in other respects as it is incon- 
venient. When the bowel becomes much 
accustomed to this artificial distension, it 
often fails to act without receiving such 
solicitation ; and hence a mechanical neces- 


sity is established for this peculiar stimulus*. 


* The use of white mustard is at present very popular, 
and, like all popular remedies, is employed too indiscrimi- 
nately. Its medicinal power is not a new discovery. Cullen, 
in his Materia Medica, vol. ii, p. 171, observes, “ As much of 
the unbruised seeds as an ordinary table-spoon will contain 
does not prove heating to the stomach, but stimulates the in- 
testinal canal, and commonly preves laxative.” Entirely with 
a view to determine the nature of this article as a medicine, I 
made an examination of the seeds in their whole state. Ina 


few days after being digested in cold water, they became much 
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When the digestive powers of the 
stomach are unhealthy, and particularly 
when the functions of the duodenum and 


of the liver are also in error, as we usually 


enlarged, and the water had powerfully the smell of sulphuret- 
ted hydrogen. Submitted to distillation in a commomalembic 
with water, the portions of the linia which first came over pos 
sessed the taste of a weak infusion of malt, quite free from 
pungency. Digested in alcohol, they did not communicate 
strongly either smell or taste. Some seeds which had passed 
the alimentary canal, were found to be much swollen, and had 
lost some of their pungency. It is evident from these results, 
that the seeds, by treatment with these agents, were acted 
upon with difficulty in their entire state. 

In the Journal de Chemie Medicale, de Pharmacie, &c. 
No. X. Année 1. M. M. Henry fils et Gorot, have given an 
elaborate report of their chemical examination of the mustard 
seed, of which the following is the substance: the seeds yield 
by expression a fixed and a volatile oil, and the latter may be 
separated from the former by digestion in alcohol. The al- 
coholic solution when evaporated affords a solid and crystal-. 
lisable substance, possessing acid properties, to which the dis- 
-coverers have given the name of sulpho-sinapic acid. Sulphur, 
it is stated, forms a constituent element of this peculiar acid. 

M. Julia Fontenelle, in the same Jounal (No. 3), informs 


us, that from his researches he is led to conclude, that the mus- 
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see in established disorder of the chylopo- 
etie viscera, the propagated influence which 
may take place from the lower bowel 
being stimulated to discharge its contents 


by means of the lavement, is insufficient 


tard seed owes all its medicinal powers to the volatile oil, for 
the extraction of which he recommends that the seeds should 
be reduced to powder, and distilled with eight or ten parts of 
water. | 

It may be considered therefore that the properties of the 
seeds become sufficiently extracted in the stomach and intes- 
tinal canal, to excite the mucous membrane to increased secre- 
tion, and also to influence the action of the nerves, They are 
found principally useful to those invalids who suffer from gene- 
ral deficiency of secretion in the intestinal canal, and from ner- 
vous langour. I do not conceive that they are so proper for 
persons of the inflammatory diathesis, and who become easily 
heated ; and I should rather approve of them as an occasional 
than a constant remedy, for they are not a certain aperient, 
and I do not think it desirable to subject the canal constantly 
to this kind of stimulus. If the seeds accumulate very much, - 
some inconvenience may be occasioned by their augmentation 
of bulk, and if they be retained in the intestines, some further 


inconvenience may result from the disengagement of sul- 


phuretted hydrogen. 
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to remedy the functional error existing so 
much higher up in the canal, and I have 
witnessed examples in which serious com- 
plait in the liver has made insidious pro- 
gress, from the circumstance of the patient 
having placed reliance on this palliative 
relief, and neglected the employment of an 


effective course of medicine. 


The application of leeches, with a view 
to derive blood from the vessels which com- 
municate with those of the lower bowels, 
is. a practice quite common in France, and 
seems a favourite measure, whatever viscus 
of the body may be affected. I have no 
doubt of the utility of this mode of obiain- 
ing blood, when the lower part of the in- 
testinal canal is in a state of congestion ; 
and, I may add, in many cases of irita- 
tion, A gentleman had been troubled with 
diarrhoea,” which was often painful, for 
two or three months. It had resisted the 
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usual treatment by medicine. By one ap- 
plication of leeches near the rectum he was 


cured. 


Nature often points out the propriety of 
relieving the overloaded circulation of the 
intestines, by the discharge of blood from 
the hemorrhoidal vessels, and when, there- 
fore, the indications for such a mode of eva- 
cuation are presented, without any sponta- 
neous relief having taken place, the use of 
leeches is important. Also in certain states 
of congestion of the uterine vessels, this 
method of local depletion will be attended 


with advantage. 


In all cases of inflammation near the 
surface, in which the detraction of blood is 
proper, the application of leeches is a very 
eligible mode of treatment. I apprehend. 
that blood is drawn from a greater number 


of capillary.vessels by this method than by 
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any other ; such abstraction being favoured 
also by the gradual and protracted evacuation 
of the vessels. It remarkably relieves in- 
flammatory action, either of the acute or 
chronic kind, in the stomach and bowels. 
It is by no means so effectual in. mala- 
dies of the head and chest, in which cupping 
is a better mode of taking away blood ; 
although occasionally, even in those com- 
plaints, the use of leeches may ‘be more 


convenient, and even more appropriate. 


Comparatively speaking, the practice 
of taking away blood by cupping is very 
rarely resorted to by the French, and they 
appear to prefer, in principle, the mode of 
bleeding by leeches, which they call deriv- 
ative; thus for the relief of the head, they 
apply them in the neighbourhood of the 
rectum. ‘That free cupping at the neck or 
behind the ears, or opening the jugular vein 


when the vessels of the head are in a state 
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of congestion and increased action, is a far 
more efficacious treatment, appears to me 


most unquestionable. 


I consider it to be an important prin- 
ciple of treatment in regard to the de- 
traction of blood, in local inflammation, 
that we should make it from the system, 
when the action of the heart is much 
increased beyond the natural standard. 
W henwe have sufficiently reduced the pulse, 
or, if in the first instance the general circu- 
lation do not appear to be affected, it may be 


preferable to use cupping or leeches only. 


In active inflammation of any of the 
important organs of the body, the decided 
conduct of the English practitioner in using 
the lancet as his chief remedy, promptly 
and boldly, and persisting till the dangerous 
force of the disease is conquered, demands, 


in my opinion, an undoubted preference 
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over the more tardy, and I must add, the 
inefficient methods of the French. This 
leading difference in the method of treating 
dangerous inflammations, appears to me to 
constitute the most remarkable distinction 
in the practice of the English and the French | 
physician. 


I believe that severe and dangerous dis- 
eases are much less frequent amongst the 
French than the English. There are phy- 
sical and moral causes to explain this fact. 
Their climate is less variable, and less hu- 
mid, than ours. They use a lighter diet ; 
much more bodily exercise, and they are 
a more cheerful people, constantly cultivat- 
ing amusement. Hence, probably, the gene- 
ral plan of French practice is simple; and 
the use of tisanes and lavemens emolliens 
is generally preferred to the employment 


of active medicines. 


J 
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The pharmacien is not in any case per- 
mitted to prescribe ; and no one can open a 
shop for the sale and preparation of medi- 
cines, without the permission of the authori- 


ties. 


La medecine expectunte is still the fa- 
vourite method of practice with many of 
the French physicians. I cannot under- 
take to say how generally. When the 
principle is directed by a clear judgment, 
there is much in it to be admired. A con- 
stant and too officious interference by means 
of active medicines, may do serious injury 
to the powers of the constitution; and, on 
such terms, the remedy may be worse than 
the disease: but, on the other hand, to 
look on passively as a spectator, and witness 
the formation of disease, forbearing all ac- 
tive treatment until formidable symptoms 
take place, seems more reprehensible even 


than excess of zeal in the use of medicine. 
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{ approve the maxim, Vententi occurrite 
morbo. | 

In inflammations of the most important 
organs of the body, if we allow delay, or 
want decision, the moment of being useful 
soon passes away. [t is incumbent upon 
us always to pay due attention to natural 
indications, and to consider nature in the 
light of a good physician; but I maintain 
that, in all instances of acute disease, and 
for the most part in chronic, we may inter- 
pose our aid with certain benefit, if we form 
a correct diagnosis, and come armed with 


just principles of practice. 


Within the last few years, new medical 


doctrines* have been introduced in France, 


* M. Goupil, who was uttached to the Hospital of Val- 
de-Grace for two years, has given a clear view of these doc- 
trines, in a work entitled Exposition des Principes de la 
Nouvelle Doctrine Médicale, &c. Paris, 1824. 


F 
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by M. Broussais, Professor at the Hépital du 
Val-de-Griace at Paris; of which, the most 
important part relates to the inflammation 
of the mucous membrane of the alimentary 
canal. This inflammation is divided into 
acute and chronic, and is denominated ac- 
cording to its situation; gastrite, when 
affecting the stomach; gastro-enterite, 
when it extends from the stomach to the 
small intestines; and colite, when confined 
to the colon. | 


_ The great importance of the functions 
of the stomach and intestines, and the active 
sympathies which the stomach especially 
exchanges with every part of the body, 
almost as a centre of the nervous system, is 
one of the medical truths first taught in our 
schools, and is constantly demonstrated to 
our observation, both in health and sickness, 
But M. Broussais has extended to an 


‘unauthorized length, his theories founded 
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on the inflammatory affection of the mu- 
cous membrane of the digestive canal; so 
that, if I mistake not, he assigns to it al- 


_ most an universality of influence. 


Our acquaintance with the gastro-en- 
terife, is a key to the whole pathology of 
this Professor, who has taken a great lead 
in Paris, and formed a school of his peculiar 
doctrines. He considers that all the essen- 
tial fevers of authors are only various forms 
of sympathetic phenomena, arising out of a 
gastro-enterite; that all the pretended ner- - 
vous affections of the stomach are the result 
of a chronic gastrite; that the various dan- 
gerous disorders of the brain, for the most 
part, owe their origin to the state of the 
digestive passages, irritated with chronic 
disease ; that in all the febrile phlegmasize, 
the stomach and small intestines are irri- 
tated in the commencement, if not during 
the whole progress of the malady ; that the 

F2 
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gout depends commonly on a_ chronic 
gastro-entertte, “ which prepares and sup- 


ports the irritation of the joints.” 


He considers that gastrite rarely exists 
alone, and that it is almost constantly joined 


with an inflammation of the small intestines. 


He does not admit that there is any 
essential difference in the nature of gout 


and rheumatism. : 


This is a very concise epitome of the 
doctrines of M. Broussais, and is offered 


only as an outline. 


The practice which is founded on this — 
view of most of the diseases of the body is 
remarkably simple, and may be almost in- 
cluded in the free and repeated application 
of leeches to the most affected part of the 


abdomen; the use of fomentations and 
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poultices to the seat of irritatiun; of emol- 
lient lavemens; of tisanes calculated to 
allay irritation; of the mildest nutriment, 
as veal broth with rice; also the greatest 
care is used to avoid every irritating mate- 
rial, whether medicinal or dietetic; and, to 
favour all these means by entire repose and 
time. The gravest fevers of the East and of 
the West; the plague itself; the fevers of 
our own country, continued or intermittent, 
typhoid or inflammatory, and the phleg- 
masize, appear to be all arranged under 


the same general principle of treatment. 


From the observations which I had the. 
opportunity of making at the hospitals in 
Paris, and from the attention I have since 
~ devoted to the examination of these doc- 
trines, | am far more inclined to borrow, 
occasionally, from the opinions of M. 
Broussais, than implicitly to follow his 


theory or practice. 
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I am persuaded that the idea of inflam- 
mation of the mucous membrane, founded 
on the morbid appearance of the tongue, 
and a dry and heated state of the surface 
of the body, is often too strongly enter- 
tained. When the tongue is wholly red 
and dry, or red in part, with whitish or 
yellow fur on its edge, the inference may be 
fairly drawn, that the digestive organs are 
in a morbid condition, and which is further 
shewn by the loss of appetite, and by the 
state of unnatural thirst. I admit also that 
in these. circumstances, there is a great 
susceptibility to inflammatory action in the - 
mucous membrane of the stomach and 
small intestines; and the knowledge of this 
fact should make us extremely careful in 
the employment of any heating stimulus, 
medicinal or dietetic, in the treatment of 
fevers, or of the phlegmasiz. I am also 
aware, that, in many cases of fever, termi- 


nating fatally, the morbid appearances on 
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dissection will be found chiefly in the mu- 
cous membrane of the alimentary canal, 
but also in the mucous membrane of the 
bronchize; thus lending great support to 
the doctrines of M. Broussais. On _ the 
other hand, [I have had occasion to notice 
deductions, in my opinion, too hastily drawn 
to be correct, from the mere appearance of 
redness here and there in the stomach and 
intestines, presenting to the zealous ad- 
mirers of the doctrine in question, the full 
evidence of gastro-enterite. Respecting the 
precise interpretation due to such appear- 
ances on dissection, the best anatomists and 
pathologists will sometimes differ. I may 
here remark, that the inspection is now and 
then made too hastily and superficially : 
it is requisite that the state of the whole 
canal should be accurately traced. In the 
first view of the parts it may happen that 
scarcely any morbid appearance is_ disco- 


vered ; but on extending the research, even 
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the ulcerative process may be met with in 
patches: at La Charité I saw several ex- 


amples exactly in point. 


‘That an inflammatory state of the mu- 
cous digestive membrane is very influential 
upon the functions of the other organs, 
and of the brain especially, is unquestion- 
able; but is it primary or consequential, in 
the order of occurrence? In reference to 
the question of continued fever, I appre- 
hend that it is an effect, and not the pri- 
mary cause of the general disease, which 
attacks the whole nervous system at once, 
afterwards producing disorder in parts of 
the body which are most predisposed to 
morbid action; and, certainly, it appears 
that such secondary disease most commonly 
falls upon the mucous membrane of the ali- 
mentary canal, and also on the bronchial 


membrane. 
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If in the outset of these observations I 
may seem to contradict my concluding re- 
marks, I wish it to be understood that I 
admit the partial, but not the total, fitness 
of the doctrines in question. I object still 
more to the rigid practice which is enjoined 
of avoiding the use of purgative medicine, 
when the appearances of the tongue are 
such as 1 have described, notwithstanding 
that the patient may be free from nausea, 
or from tenderness or pain of the stomach 
or bowels. I consider that the preference 
is greatly due to our English practice of 
giving occasional doses of calomel, or some 
mercurial alterative, in combination with 
suitable purgatives, by means of which the 
vitiated secretions, always a source of irrita- 
tion, are removed. But here again, I admit 
that we should look watchfully to the sym- 
ptoms which may indicate the necessity or 
the propriety of applying, with freedom , 
leeches to the epigastricregion, and sub- 
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sequent fomentations, for the relief of in- 
_ flammatory action, and of using purgative 
medicine, in such circumstances, with pro- 


portionate caution. 


As a general statement, I would assert, 
that in the commencement of fever, con- 
_ tinued, intermittent, or remittent, the action | 
of an emetic, and of calomel joined with 
purgative medicine, is most beneficial and 
important; and the fear of producing gas- 
tro-enterite by such measures, would lead 


us into the serious error of omission. 


In cases of confirmed indigestion, our 
improved modern pathology leads us to the 
employment of those means which remove 
inflammatory irritation; as, the application 
of leeches, and other local remedies; the 
use of mild corrective medicines, abstinence 
from food, which calls the digestive powers 


into much action, and general regimen. 
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We avoid using bitters and stimulants to 
provoke that appetite which nature has 
so wisely denied during the irritation of 


disease. 


In active inflammation of the intestines, 
existing In conjunction with their obstruc- 
tion, it must be our first care to remove the 
inflammatory action by general and local 
bleedings, and to refrain from the use of 
purgative medicines by the mouth, till this 
first object is accomplished, in case that 
such medicine causes sickness and vomit- 
ing, and evidently aggravates irritation. 
I do not doubt that much mischief is often 
produced by the solicitude of the practi- 
_tioner to remove obstructed action of the 
bowels, instead of directing his treatment 
to the removal of inflammation, as the im- 


mediate and primary object to be fulfilled. — 


I will here take occasion to offer a few 
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remarks on the subject of Gout and Rheu- 
matism. ‘The theoretical opinions advanced 
by M. Goupil to prove the identity of the 


two diseases, are to me quite unsatisfactory. 


Gout never assails the husbandman who 
unites temperance with his labours; but he 
is not exempted from rheumatism in any 
of its forms. Gout is the disorder of pecu- 
har constitutions, and of the adult age ; but 
rheumatism occurs at every period of life, 


and to all constitutions. 


On the assumption that gout is a gas- 
tro-enterite, with a developement of irri- 
tation in the joimts, purgative medicines. 
are prohibited, and the free application 
of leeches to the affected parts is recom- 


mended as the chief curative treatment. 


I admit that in some circumstances of 


the gouty paroxysm, the mucous digestive 
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membrane is affected with inflammatory 
irritation, requiring suitable and peculiar 
treatment; but, as a general principle of 
practice, I confidently advocate the use of 
alteratives and purgatives, and, with only 
occasional exceptions, disapprove of the 
employment of leeches as a remedy for the 


local part of the disease. 


As in theory, so in practice, I believe 
that M. Broussais considers that rheumatism 
is to be viewed in the same light as the 
gout. 


M. Laennec employs general bleeding in 
acute rheumatism; leeches’ in the chronic ; 
and tartar emetic in both forms of the 


disorder. 


An analytical examination of the points 
of doctrine and practice, which I have here 


briefly discussed, would lead me far beyond 
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‘the limits which I have. intended to ob- 
‘serve in this Essay; but I could not over- 
look the most interesting novelty which 
has, for the last five years, engaged the 


‘French school of medicine. 


It is still a custom amongst the French 
physicians to employ tisanes, which are 
decoctions or infusions of roots, herbs, 
flowers, or grains, as medicinal remedies 
on which they seem to place considera- 
ble reliance. The “ formulatre pratique 
des Hopituux civils de Paris” contains 
nearly ~ninety : prescriptions of different 
kinds of tisane. With us, the Lisbon diet 
drink, or the simple decoction of sarsapa- 
rilla, is the only medicine which we direct. 
to be taken in quantity as a drink. But 
even sarsaparilla is given with more advan- 
| tage, in a state of concentration, by using 
the cortical part of the root, exclusively, in 
which the whole virtue seems to reside. 


CARE IN REGIMEN. 79 


I object to the general principle of using 
medicine in a state of large dilution. It is 
true that the French do not prescribe active 
substances in this form; but their fondness 
for these feeble agents, tends to establish 


inefficient and almost insignificant practice. 


Diluent drinks are useful adjuncts to 
medicine; but I should think that a very 
limited number of tisanes would comprise 
all that can be considered either as useful 


or agreeable. 


The nurse may safely act the part of 
the pharmacien in this department, but, at 
the same time, should be directed by the 
physician as to the preparation of suitable 
drinks. With this qualification, the atten-’ 
tion of the French physician in nicely re- 
gulating the regimen of the sick chamber, 
is worthy of our imitation. The effect of 


the most useful ‘and appropriate medicines 
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will often be frustrated, unless a corre- 
sponding care in the plan of diet be strictly 


observed. 


To this mode of practical medicine pe- 
culiar to the French, which I have here 
criticised as not worthy of the skilful phy- 


sician, there are some striking exceptions. 


At the excellent Hospital St. Louis, 
chiefly appropriated to the treatment of the 
various diseases of the skin, and principally 
under the direction of Alibert and Biett, 
arsenical and other active preparations are 
administered without apprehension. They 
prefer small doses of arsenical solution, 
twice a-day for a continuance, to the use of 
large doses for a short time. Tincture. of 
cantharides, in the dose of twenty drops 
twice a-day, is one of their favourite re- 
medies, alternately with arsenic, in the 


‘treatment of the order Squame. Before 
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employing such medicines, however, they 
are careful to remove all inflammatory ac- 
tion from the system. 


Subcarbonate of ammonia, dissolved in 
water, in the proportion of two drams to 
a pint and a half, and given in this quan- 
tity daily, is found useful in certain states of 
cutaneous irritation, apparently caused by a 
free employment of mercury for syphilis. 


The inveterate disease called upus is 
very successfully treated by the application 
of an arsenical caustic. They allow the 
part to form a crust, before they apply a 
- poultice or any emollient dressing. ' 

Neither expence nor trouble is : spared 
in making the artificial medicated baths. 
The alkaline bath, prepared by dissolving 
the subcarbonate of soda in the proportion 
of two pounds to the necessary quantity of 


G 
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water, is extremely useful when the skin is 


affected with scales. 


The douche de vapeur affords great be- 
nefit in some obstinate local affections of | 
the skin, when it is necessary to stimulate 
the vessels so as to bring about an entire 
change of action. This description of 
douche often proves useful in chronic rheu- 
matism, and in sciatica, when existing in 


the chronic form. 


I had the opportunity of witnessing the 
administration of tartar emetic in large doses, 
as a daily medicine, to patients under the 
care of M. Laennec. His method is to begin 
-with one, two, or four grains, asthe total 


quantity for the twenty-four hours. 


A solution is made in the proportion of 
half or the whole of a grain, to half an ounce 


of simple or some lightly aromatic water, 
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sweetened; and it is given every two hours. 
The patient is desired to drink very spar- 
ingly ; for without this caution, the medi- 
cine would most probably produce too much 
of emetic effect. In the first instance, this 
result very commonly happens; but it is 
remarkable how soon the stomach accom- 
modates itself to large doses of this active 
medicine. When its continued use produces 
sickness, syrup of white poppy is added, in 
the prcportion of an ounce to half a pint of 
the antimonial solution; or, as an equiva- 
lent, a grain of extract of opium. The total 
quantity of the tartar emetic is very com- 
monly increased to twenty grains and up- 
wards in the twenty-four hours. I saw an 
elderly man, who had, in this space of time, 
on the preceding day, taken sixty grains 
without having experienced nausea, or any 


other inconvenience. 


-M. Laennec considers that the tartar 


GQ 
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emetic, when administered with the free- 
dom which [ have described, exerts a 
highly useful power in diminishing inflam- 
_matory action in continued fever, and in 
the phlegmasize ; and he is most satisfied 
with its action, when, after the first day 
or two, it ceases to produce any sensible 


effect on the stomach. 


Reflecting on the extraordinary circum- 
stance of the exhibition of this active medi- 
cine in such immense quantity with seeming 
impunity, I thought it probable that the 
French preparation might be weaker than 
our own; but on comparing the crystals 
which I procured at Paris, with those pre- 
pared according to the London Pharmaco- 
poeia, I could not discover any difference ; nor 
is there the least essential distinction in the 
mode of preparation, as directed by the 
London Pharmacopceia and the French co-' 


dex. I have lately had many opportunities 
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of prescribing tartar emetic on the principle 
of treatment which I have described ; and I 
have been perfectly satisfied with its useful 
agency; but [ have usually commenced 
with one grain, and never exceeded two 
grains, for the first twenty-four hours ; nor 
found it necessary to go beyond eight in 
the progressive quantity ; except in one 
case of insanity, in which sixteen grains 
were given daily for a short time, with 
the greatest advantage. In the quantity of 
two grains, it has usually produced consi- 
derable sickness for the first day or two; 
but afterwards, even the increased doses 


have seldom caused any nausea. 


With some persons, however, the first 
dose of a quarter of a grain produces active 
sickness. It appears to me probable that the 


maximum of usefulness * is to be found in 


* With regard to many other medicines, the most useful 
maximum of dose is an interesting question. I am certain 
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a moderate range of doses; and that it is 
desirable to avoid trying how much the 
stomach and the constitution will possibly 
bear. Have we a security that the accu- 
mulation of a very large quantity might 
not produce violent effects ? Indeed, I 
am informed of an instance in’ which 
the amount of sixty grains was taken in 
divided doses in a short time ; the direction 
bemg given that the medicine should be 
repeated till vomiting was produced. At 
length, such severe sickness did take place, 


as could not be restrained for many weeks. 


that the largest quantity which the stomach will receive, is 
not the most efficacious. The action between the medicine 
and the stomach must be mutual. If we take, for example, so 
innocent a medicine as the carbonate of iron, I expect more 
effect from the dose of a dram than half an ounce, which would 
incommode the powers of the stomach by its mass. The ob- 
servation applies to all medicines which are of a very insolu- 
ble nature. I do not mean, in a general sense, that a small dose 
of a medicine has equal power with a large one, but that 
there is a point of increase, beyond which the efficacy be- 
comes lessened. 
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In the Gsntaiet of active inflammation, 
I have usually joined nitre in moderate 
doses, with tartarized antimony, in a saline 
draught ; and when the inflammatory ac- 
tion has so far yielded, that I have had 
confidence in not requiring the further use 
of the lancet, and therefore not appre- 
hended the inconvenience to which I have 
adverted at page 27, of disguising the dis- 
ease, | have added digitalis to the draught 
occasionally ; thus obtaining a combination 
of sedative medicines of great efficacy ; 
and, according to my experience, not dis- 
agreeing with the stomach during the ac- 
tive state of the disease. : 


We must always keep in mind that the 
effect of medicine is in the greatest degree 
relative to the particular disease for which 
it is administered, and to the force of such 
disease. The doses of active medicines are 


to be diminished as symptoms abate. | 
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In the case of a gentleman suffering 
from enlargement of the liver, and with 
whom mercury in any form acted very un- 
favourably, I obtained the most satisfactory 
results from the use of tartar emetic as an 
alterative; this medicine never occasioning 
that nervous irritation which invariably at- 
tended the use either of calomel or the 


pilula hydrargyri. 


The practice which I have here related, 
of administering large doses of tartar emetic, 
and that recommended by Dr. Hamilton, 
of the free use of purgatives, appear very 
opposite to the doctrines of Broussais, which 
inculcate such a tender regard to the suscep- 
tibility of the stomach and intestinal canal, 
as almost to discountenance the use of eme- 
tics and purgatives, from the apprehension 


of producing gastrite, or gastro- enterite. 


We are. greatly indebted to the in- 
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genuity and industry of the French chemists 
for many important results in vegetable 
chemistry ; and as the most valuable of all 
the discoveries made, I may mention the 
separation of the essential principle of the 
yellow bark §( cinchona cordifolia) called 
quinine ; which, for medical use, is after- - 
wards combined with sulphuric acid, form- 
ing the now well-known medicine, sulphate 


of quinine*. 


* Sulphate of quinine may be procured by digesting bruised 
bark in repeated portions of diluted sulphuric acid, until the 
liquor no longer possess a bitter taste. The different liquors 
are then to be mixed together and strained. To the strained 
liquid, lime is to be added, until the mixture assume a choco- 
' late brown appearance, and a precipitate subside to the bot- 
tom of the vessel. This precipitate must be washed with a 
little cold water, dried, and digested in alcohol. The al- 
coholic solution, when submitted to distillation, leaves, in the 
retort, a brown viscous liquid, which is to be treated with a 
suitable quantity of boiling dilute sulphuric acid and a por- 
tion of charcoal. This solution is lastly to be filtered, and set 
aside to cool, when crystals of the sulphate of quinine will 
form. Mr. Garden informs me, tliat the largest portion of 
the sulphate of quinine which he has been able to prepare _ 
from the best yellow bark, is as one to fifty. 
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I do not consider it to be proved, that 
the sulphate of quinine embraces all the 
useful qualities of the entire bark ; although, 
from its power in curing intermittent fever, 
we may conclude that it possesses the most 
important. Two of the principles which 
are removed by the process for obtaining 
the sulphate, namely, the quinic acid, and 


resin, must not be disregarded. 


I have sometimes found the decoction of 
bark more acceptable to the stomach, and 
more useful, than the sulphate of quinine, 
and particularly grateful when given with 
the carbonate of potash and lemon juice in 
effervescence, adding also some tincture and 


syrup of orange peel. 


Bark in substance very often oppresses 
the stomach, and seems to impair both 
the appetite and digestion, which in 
general become improved by -the influence 
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of the sulphate of quinine. Indeed, for- 
merly, when in the habit of directing large 
and frequent doses of the powder of bark 
for the cure of ague, I found it expedient 
almost to forbid food, seeing that the sto- 
mach was sufficiently occupied with the pre- 
sence of the bark. It is scarcely necessary 
to observe, that, in some cases of ague, 
where the digestive organs, and the liver 
especially, are in fault, bark, in any form, is 


not the appropriate medicine for the cure. 


The sulphate of quinine is unquestion- 
ably a powerful and excellent tonic, and at 
the same time does not stimulate unfavour- 
ably. I am accustomed to prescribe it with 
great success to patients convalescent from 
gout; to whom on all former occasions, 
bark in its other forms had proved unsuita- 


ble, tending to re-excite the gouty action. 


The acetate of morphine is another of 
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* 


the new medicines derived from the French 
chemists, which we can administer advan- 
tageously to those individuals who are too 
much stimulated by the ordinary prepara- 
tions of opium. The process* employed 
for the separation of morphine from opium, 
removes the resin, the narcotine, and me- 


conic acid. 


The black or Lancastrian drop owes its 
useful quality to the circumstance of its 


containing a larger proportion of acetate 


* Opium is to be digested in cold water, and the solution 
filtered. Pure ammonia is to be added to this liquid so long 
as a precipitate is produced. Impure morphine is thus 
obtained, which may be purified by dissolving it in acetic — 
acid, and digesting it with animal charcoal. The solution 
is again decomposed by ammonia. This precipitate is to be 
washed with distilled water, and dissolved in boiling alcohol, 
from which pure morphine will crystallise upon cooling. The 
acetate is formed by dissolving the morphine in dilute acetic 


acid, and evaporating the solution to dryness upon a sand 


bath. 
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of morphine than the other principles of 
opium ; but it is not so pure a preparation 
as the acetate of morphine, prepared as | 
have described. | 


It appears to me that half a grain of 
the acetate of morphium is about equal to a 


grain of the extract of opium. 


When immediate relief from severe 
pain is sought to be obtained, and_ that 
opium does not materially disagree with the 
patient, a preference is due to the tincture 
of opium, as being a more powerful ano- 
dyne than any of the other preparations 
which I have mentioned. I have found, by 
experiment, that the resin, separated from 
the other parts of opium, has an anodyne 


power, not inconsiderable. 


The hydrocyanic (prussic) acid is a va- 


luable medicine, but requires, according to 
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my observation, more care in the adminis- 
tration of full doses, than any other me- 
dicine. It may be given in small doses, 
usually, without any inconvenience. When 
its qualities were first proclaimed, it was too 
highly extolled as a remedy in phthisis pul- 
monalis; and, from consequent disappoint- 
ment, I conceive that its just merits are not 
sufficiently appreciated. In some cases of 
hectic fever, attended with urgent cough, 
I have procured the happiest effects from 
the use of this medicine. I have not, with 
the adult patient, in any instance, pre- 
scribed more than twenty-four minims as 
the total quantity, in twenty-four hours ; 
and usually have confined myself to the 
extent of fifteen, always commencing with 


small doses. 


In order that this medicine may be 
given with reliance on its properties, it is 


necessary that it should be kept im the 
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dark, in a cool situation, and that the vial 
should be accurately stopped. I proceed to 
offer a cursory account of several of the 


other new medicines. 


The alcoholic extract of nux vomica 
exerts a special and powerful influence 
on the spinal marrow, and has produced 
| very beneficial effects in some urgent cases 
of paralysis. It may be given either in 
general or local palsy, provided that in- 
flammatory action be not present; that 
there be no indications threatening apo- 
plexy ; and that due care be taken in its 


administration. 


In order to obtain the beneficial effects 
of the medicine in very confirmed cases 
of paralysis, we are informed by M. Ma- 
gendie, that the paralytic limbs should ex- 
perience some convulsive action; and this, 


he says, usually takes place in the course 
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of a few days. Then the dose of the me- 
dicine is to be lessened. It is administered 
with most advantage in the form of a pill. 
A quarter of a grain is the least dose which 
need be used in the beginning for an adult ; 
and it may be given twice or thrice in the 
day. ‘The dose is to be increased accord- 
ing to its effects: and it is stated by M. 
Magendie, that some persons have borne 
the augmented quantity of thirty grains in 
the day: but from four to six grains per 
diem, is the maximum amount usually 
required. This distinguished physiologist — 
mentions that, in Italy, the following tinc- 
ture is very much employed for the treat- 
ment of paralytic limbs, by means of fric- 
tion: : 


Alcohol, one ounce, 


Dry extract of nux vomica, three grains. 


Dr, Edwards, at Paris, was. successful 


with nux vomica in a case of amaurosis, or 
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gutta serena, accompanied with a paralysis 
of the upper eye-lid. It has afforded great 
benefit in many cases of local paralysis, 
affecting different parts of the body in 


different examples. 


A medical friend informs me, that he 
obtained very great advantage from this 
medicine in the treatment of a severe case 
of tic douloureux, after various other medi- 


cines had failed to give relief. 


In a case of long standing paralysis of 
one of the lower extremities, I have had great 
cause to be eratified with the useful agency 
of the alcoholic extract, in relieving the 
symptoms of neuralgia. The patient, a 
gentleman between thirty and forty years 
of age, had been afflicted with occasional 
pains of great severity coming on suddenly, 
causing complete disability, lasting about 
twelve hours, and during such period, pro- 
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ducing exquisite tenderness of the limb. 
With the abatement of pain, sleep fol- 
lowed; and, on awaking, this tenderness 
had so completely passed away, that he 
could bear a free handling of the parts ; 
but the muscular power of the limb was 
weakened during the day, it was frequently 
affected with convulsive action, and _ its 


usual debility became much increased. 


The case is in progress; but up to the 
present time the medicine has evidently 
produced good effects, and without caus- 
ing any tetanic action of the muscles, which 
I have mentioned as being considered de- 
sirable in some cases; although an unusual 
sense of tightness was produced. Not the 
least pain has returned, and the limb is 
stronger. When I had increased the dose 
to a grain and a quarter during two days, 
the sense of tightness, jomed with much 


feeling of weight, became troublesome, and I 
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suspended the use of the extract. In forty- 
eight hours these symptoms disappeared, 
and the medicine has been resumed without 
any kind of disagreement. IT may add, with 
satisfaction, that the retentive power of the 
bladder, which had been for a long time 


affected, became materially improved. 


It has been discovered by M.M. Pelle- 
tier and Caventou, that the nux vomica, 
the bean of St. Ignatius, and the upas poi-— 
son, owe their active power over man and 
animals, to two particular vegetable alka- 


lies, the strychnine and brucine. 


Strychnine is procured in the state of 
crystals, by a complicated chemical process, 
from the nux vomica. Its action on the 
animal economy, as proved by experiments 
on dogs, is so extremely powerful, that one 
would conceive it to be inadmissible as a 
medicine ; but M. Magendie relates that he 

H 2 
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has administered it in paralytic cases with 
good effects. From an eighth to a quarter 
of a grain is the usual dose. Brucine has been 
found combined with strychnine in the nux 
vomica. In St. Ignatius’s bean, and in the 
upas, brucine bears a similar relation to that 
which cinchonine has to quinine in the cin- 
chona barks, the strongest of which (cin- 
chona cordifolia) contains the largest rela- 
tive proportion of quinine. In. the same 
manner the bean and upas, which are much 
more active substances than the nux vomica, 
contain little of the brucine, and much of 
strychnine. In the upas, strychnine is al- 


most pure’. 


For medicinal purpose, brucine is: pro- 
cured from “la fausse angusture” (angus- 


tura ferruginea). ‘The process is in most 


* I have borrowed some of these details from the “ Formu- 
aire pour la Preparation et !Empioi de plusieurs Nouveaux 
Médicamens,” par F. Magendie, Septembre 1825.—Fifth 
edition. 
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respects similar to that employed for strych- 
nine. It is administered in pills, and has 
been employed in paralytic cases with re- 
ported success by M. Magendie, and by M. 
Andrals fils, in doses from half a grain to 
five grains; and it is assuredly a much 


safer preparation than strychnine. 


The active properties of ipecacuanha 
have been found by M. M. Magendie and 
Pelletier, to reside in an immediate princi- 
ple which they have called emetine.. They 
consider that it may be advantageously 
substituted for ipecacuanha, as an emetic, it 
being divested of the offensive odour and 
taste of that substance, and which M. Ca- 
ventou found by experiment to be foreign 
to the emetic qualities of the medicine. As 
an emetic, from aquarter to a whole grain 
in solution may be first given, and a quarter 
or half a grain repeated every twenty 
minutes till the due effect be produced. 
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Veratrine is an alkali procured by a 
long chemical process from the plants of 
the family of veratrum. It appears to be 
the chief active principle residing in the 
colchicum autumnale, and in white helle- 
bore. M. Magendie states that the dose of 


a quarter of a grain usually affects the in- 


* testinal canal rather powerfully. Ina case 


of apoplexy, he prescribed two grams in 
the twenty-four hours without producing 
much effect on the bowels. He comments 
on this result, as proving how much the 
state of the nervous system influences the 


action. of medicines. 


M. Magendie suggests that the use of 
veratrine might be preferable to the tinc- 
ture of colchicum and the eau medicinale 
(which latter medicine he considers to 
be substantially veratrine), on account 


of the greater uniformity of the prepara- 


tion. 
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In the treatment of gout, I am induced 
to avoid the active preparations of colchi- 
cum entirely ; and in employing the acetum 
colchici, which is very mild, I use it only 
in combination with other medicines, and 
desire to procure from its agency rather an 
auxiliary operation, than that of colchicum 
distinctly. [ have endeavoured to explain 
my sentiments fully on the subject in my 
Treatise on Gout and the disordered State 
of the Digestive Organs. 


With these observations, I shall now 
conclude my summary view of the nature 
of the principal new medicines, which have 
been added to our list of remedies by the 
science and industry of our continental 


neighbours”. 


* In the praise which appears to be so justly due to-the 
foreign chemists, the German philosophers should not be over- 
looked. We may refer the discovery of the prussic acid to 
the labours of Scheele, and that of morphine to Sertunner ; 


# 
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It would lead to an interesting field of 
inquiry, were we to examine the general 
customs and the habits of living in different 
countries, in relation to health ; and to trace 
the influence of climate, soil, political and 
civil institutions, laws, religion, &c. But 
the subject would demand a volume, rather 
than a few pages, and be foreign to my 


present limited purpose. 


According to what I have learned from 
others, and from my own personal observa- 
tion, I should state that the diseases which 
arise from repletion, as apoplexy and gout, 
occur more frequently in this country than 
in France. 1 am persuaded also, that the 
latter disease has increased amongst the 
middle classes of society in this country, 


with the progress of luxury and refinement. 


' from which last discovery, we may consider that the idea of 
insulating the most important principles of other vegetable 
medicines took its rise. 


GENERAL OBSERVATIONS, 105 


‘The quantity of solid meat consumed 
at the English table, and the use of heavy 
malt liquors, together with strong wines 
not sparingly taken, may be contrasted 
with the extenuated dishes of the French, 
and their beverage of lemonade, vin ordi- 


naire, and weak though grateful wines. 


I am aware that the French ,generally 
eat a greater variety, and take a larger 
quantity of food than the English; but 
their meats are stewed, their soups are 
not heavy, and their vegetables are well 
dressed. Oil is a plentiful ingredient in 
many of their dishes, and they scarcely use 
spices. Altogether their food appears cal- 
culated to pass the digestive organs readily ; 
and when the nature of the liquors and 
some other circumstances are considered, 
the total regimen is not, I apprehend, so 
much suited to produce repletion and its 
evils, as that commonly pursued in this 
country. | 
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In London, the extreme lateness of the 
hours both for dining and. evening amuse- 
ment is obviously unfavourable to the con- 
stitution. In Paris, fashion in this respect 
is more rational ; and the custom of remain- 
ing a short time at the dinner table, after 
the repast, and the period of conviviality 
consequently being abridged, much differ- 
ence of result must follow in regard to the 
health of the inhabitants of these great cities. 
The French people are far less inclined to 
be sedentary than the English, and appear 
to be active and cheerful both by nature 
and habit. 1 conclude, therefore, from these 
and other causes which might be mentioned, 
that the medical system of practice must, 
of necessity, vary considerably in the two 


countries. 


Paris is altogether less humid than Lon- 
don; and the superior clearness of its 
atmosphere is in great measure to be at- 


tributed to the use of wood fires. 
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A general notion is entertained that 
the water of Paris is deleterious to strangers, 
as producing disorder of the stomach and 
bowels. Not denying the fact of such in- 
disposition occurring to those who visit 
Paris for a short time, I may still question 


the nature of the cause. 


I have examined the filtered* water of 
the Seine, and obtained the following results: 

Its specific gravity is 1.0002. 

Solution of muriate of barytes added ‘to 
the water produces an immediate but slight 
milkiness. 

Oxalate of ammonia causes, in a few 


seconds, a considerable milkiness. 


* ‘The establishment for filtering the water of the Seine ‘is 
upon a grand scale, and admirably conducted. The wateriis 
passed through a very thick bed of charcoal and gravel. 
Many of the inhabitants use large filtering stones in their cis- | 


terns, for accomplishing the same object. 
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Nitrate of silver does not occasion any 
immediate change ; but, after standing seve- 
ral minutes, an effect is just perceptible. 

Lime water does not disturb the tran- 


sparency of the water. 


From this examination the conclusion 
follows, that it is a water containing a very 
minute quantity of solid ingredient. In one 
thousand parts the specific gravity is only 
% higher than that of distilled water. 
From the nitrate of silver causing so slight 
-a change, we see that the water is almost 
free from the muriates. It is evident that 
the chief solid ingredients are the sulphate 
and the carbonate of lime. Although I 
should certainly consider that a water still 
less impregnated with these salts, and espe- 
cially the sulphate of lime, would be more 
wholesome, yet, when the small proportion 
existing in this water is estimated, I am led 


to the conclusion, that the disorder of the 
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digestive organs, which commonly happens 
to the visitors of Paris, is not attributable 
to the water of the Seine, but to the new 
mode of living, and above all to the free, 
and sometimes intemperate, use of the light 
acid or acescent wines. In such cases, weak | 
brandy and water should be substituted, and 
if wine be taken, care should always be 
observed to procure such as is of the best 


quality, and the most free from acid. 


Since the printing of the sheets on the 
subject of the stethoscope, I have met with 
many interesting and important cases, prov-— 
ing to my further and complete satisfaction 
the value of the indications afforded by the 
‘instrument. 


In reverting to the subject, I shall offer 
a concise account of two instances in which 


I derived an accuracy of instruction for my 
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treatment, which I could not otherwise have 


obtained. 


A lady fifty years of age, who enjoyed 
good health generally, and was not subject to 
cough, had been ill with symptoms. of pneu- 
monia and bronchitis, a week before I was 
consulted. I found the following symptoms: 
the pulse frequent, hard, and rather full; 
the skin hot; cheeks flushed; the tongue 
much furred; the urine high-coloured, not 
depositing sediment; the bowels torpid ; 
cough rather occasional than constant, but for 
the most part violent; the expectoration copi- _ 
ous and muco-puriform. In the upper parts of 
the right and left sides of the chest, the indi-. | 
cations afforded by the stethoscope were, very 
sharp and strong sounds, both in inspiration 
and expiration, conjoined with the mucous 
rattle. She did not experience any pain, 
nor any sensible difficulty of respiration, 


although it was evident that she did not 
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breathe naturally; and fits of coughing 
were easily excited. . Her countenance had 
a very feverish and anxious look. Pre- 
viously to my visit she had been bled only 
once. 


I directed a free bleeding from the arm 
in the morning, and the application of 
twenty leeches over the chest in the evening. 
I prescribed small doses of tartar emetic, in a 
saline draught, every four ‘hours ; some calo- 
mel, James’s powder, colocynth, and extract - 
of poppy at bed time, with a saline aperient 
in the morning, and other general means. 
The. blood was extremely cupped, with a 
dense buffy coat. The bleeding from the 
arm was twice repeated in the course of the 
three following days; and as the sounds 
were still indicated ‘by the stethoscope, al- 
though in a less degree, the leeches were . 
again applied twice in the course of the week; 


the medicines being regularly administered. 
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By these means the pulse became reduced 
from one hundred and twenty to ninety, and 
acquired a degree of softness. When the 
heat of skin abated, a blister was applied on 
the chest; but it appeared to have the effect 
of creating more febrile irritation; and 
without affording relief to the cough. [| 
have observed this disadvantage to follow 
from blistering in other cases of an inflamed 
and irritable state of the lungs; and I ap- 
prehend that we should, under such circum- 
stances, take into consideration whether or 
not this peculiar stimulus may produce more 
injury than benefit, from the irritation which 
it creates in the chest being more influen- 


tial than the counter-action produced on the 


surface. 


The tartar emetic proved very decidedly 
useful in its effects. I did not increase the 
dose beyond three grains in the twenty-four 
hours, and in the commencement of its use, 
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the smaller doses: occasioned much sick- 
ness; but with the advantage of removing 

morbid secretions. The cough becoming : 
very irritable, syrup of poppy was added 
to the saline antimonial draught ; and, 
when all necessity for bleeding was re- 
moved, the infusion of digitalis, in small — 
doses, was also employed ; for, in this case, 
inflammatory action prevailed to a most 
troublesome degree. . Indeed, the complaint 
became chronic, the fever decidedly hectic, 
and the situation of the patient appeared 
to be precarious. ‘lhe expectoration had 
strongly a puriform appearance, was streak- 
ed with blood, and was very copious: its 
odour was faint, but not particularly offen- 
sive. ‘The sounds which I have mentioned 
became less acute, and the rattle was more 
mucous.. At:this. period I directed the use 
of tartar emetic ointment over the chest, 
which produced an extensive pustular erup- 
tion; and the advantage of this counter- 


I 
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irritation was very marked. I have the 
pleasure of adding that this patient is now 
most favourably convalescent. She is ta- 
king with advantage, as a mild restorative 
medicine, an infusion of the cortical part of 
sarsaparilla in lime water, mixed with an 


equal portion of milk made hot. 


The other case was that of a young 
woman, affected with many of the same 
symptoms which I have related in the fore- 
going case, but in a more acute degree. 
From accidental circumstances timely treat- 
ment had been omitted; and I found the 
highest. degree of general fever, with a 
pulse frequent, hard, and obstructed. The 
breathing was laborious, but not attended 
with any fixed pain in the chest. Her 
voice was rather hoarse, and had lost 
its natural tones. The cough was urgent, 
and the expectoration took place with dif- 
ficulty. The expectorated matter was, for 
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the most part, frothy, and had a remark- 
ably acid odour. ‘The cheeks were flush- 
ed with a deep hue of purplish red, and 
the lips assumed a very dark appearance. 
Such was the laboured state of the circula- 
tion, that the patient was affected with an 
almost constant disposition to faint. She 
complained of a sense of extreme burning, 
and also of soreness, over the whole of the 
chest. She had not enjoyed any sleep for 
three nights, nor any in the day; her mind 
was occasionally delirious ; and her coun- 


tenance wore the greatest anxiety. 


In the upper part of the right side of 
the chest, I discovered by the stethoscope 
remarkably acute sounds, both in imspira- 
tion and expiration, and in the left side 
similar sounds, but in a weaker degree. I 
also distinguished the mucous rattle in some 
points. Blood was taken freely from the 
arm, and it was cupped and buffy in the 

12 
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extreme. . Sixteen leeches of full size were 
applied to the right side, and eight to the 
left side of the chest. Tartar emetic was 
administered internally in the manner I 
have before mentioned. The altered and 
improved situation of the patient in a few 
_ hours, was equally remarkable and _satis- 
factory.. All the urgent symptoms were 
alleviated, but all continued sufficiently. 
troublesome to require a repetition of ge- 
neral and local. bleeding, in the course of 
the three following days. It is worthy of 
remark, that free depletion removed the 
disposition to faint. At the end of eight 
days, the symptoms of active inflamma- 
tion were removed, and at the same. pe- 
riod the sounds had ceased, and the stetho- 
scope afforded only the indication of the 
mucous rattle. ‘The tartar emetic solution, 
although joined with the syrup. of poppy, 
caused more than usual sickness in. this 


case ; but it appeared highly beneficial, by 
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useful’ instruction in regard to the seat, the 
removing more freely, than the simple act 
of expectoration could accomplish, the vis- 
cid matter, which, latterly, was muco-pu- 
riform, and was less acid in odour. After 
the reduction of the inflammation, pulv. 
ipecac. compos. was given in a saline 
draught at night, with great advantage in 


assisting sleep and allaying cough. 


‘This patient is convalescent and takes 
the mild medicine of sarsaparilla with hot 
milk, just now described, in conjunction 
with the draught at night, and gentle ape- 


rients occasionally. 


I think I bave here shewn, that by 


means of the stethoscope,* I obtained much 


* M. Laennec had the goodness to present me with a 
stethoscope constructed according to his last improvement. 


' For the convenience of my professional brethren, I have di- 
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extent, and the progress of the inflamma- 
tory symptoms; and that I was thereby 
enabled to direct my local treatment with 
greater accuracy and advantage, than I 
could have done, if confined to the ordinary 


modes of investigation. 


The cases which I have here related, cor- 
respond with Laennec’s description of acute 
pulmonary catarrh, or bronchitis, a term 
which I have been accustomed to consider, 
more applicable to the inflammation af- 
fecting the larger branches of the bronchia 
proceeding immediately from the trachea. 
When the ramifications extending through 
the lung are inflamed, it constitutes a case, 


either mixed with, or, so much resembling 


rected an ingenious workman to imitate this stethoscope ; 
and Mr. Garden, Chemist, No. 372, Oxford Street, has 
under taken to keep a constant supply of the instruments 
for sale. 
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genuine pnuemonia or inflammation of the 
substance of the lungs, that, in a practical 
point of view, the distinction does not per- 
haps appear important; but yet, accuracy — 


of diagnosis should always be desired. 


In the case of a young gentleman lately 
under my care, the symptoms of inflam- 
mation in the lungs were acute, of consi- 
derable continuance, and. apparently dis- 
tinct from any affection of the bronchia, as 
the stethoscope did not afford the sonorous 
rattle, but only the crepitating and mucous 
kinds. I do not speak of this as a solitary 
example which has occurred to me. At this 
moment I am attending an elderly gentle- 
man severely ill with pneumonia; and, in 
examining his chest, 1 cannot discover the 
sonorous rattle except in one small point ; 
but I meet with other phenomena, as the 
crepitating rattle in one part, and the indi- 
cation of obstruction of the air cells in 


another. 
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2itlt] x¢alktedthis coedasionotoidbserve, thatein 
wsprstiidy Of theevolymes! of Laemieceand 
BSR discoverisocmuchy mention 
Xperience wouldshave ledime;tosexr 
yesisoipadiiatchsllla bd sharp 
tonesiéwhich in theinvariety admitofalmost 
endless compatisons)sias:ibeing character, 
istic of the existence of more or less active 
inflammation ofthe bironchia,.Ajhavg found 
thisispeciés ofvrattlesexye,.in.a remarkable 
imannen,)torpomt /outothedexact,seat.of the 
inflamimatory action ;»andein, proof;ithat.d 
have mot) heeniidnawiio ito false conclusions 
fromyfithese particulars indications ota the 
stethoscope, Ayhavesheen) successful, ap SHY 
itreatmenty and;-haye :jceased:to perceive the 
-+toneb, hiothecsahieproportion,as the inflam- 
mation ihas passed fiwayyenionoo ale) ni 
_qad Ulnonrtoo 02 ti; 418 oft ai tast Jost 
biol denne lw hew’ speaking:ofsthe sonorous 
hettthe;robservbs pK divamydedbyomiy,:dissec- 
tions to believe that it is produced by xthe 


partial obstruction or narrowing of part of 
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the! tract cofica bronchial <tubeyiwhether [this 
takesoplacesftom therptessure of abtumour; 
6rbfa! portioncef thesding coudénsedi:by 
niflammation, cordby!vthe cobstructiony pres 
duedd ‘by.*a! portion cof tenacious:imitcus; or 
bycthelopartial thickening) of the! internal 
chat fia: sikceiousmiin ranifications(o9. 229! bre 
Svitos. 2201 10. otonn. lo esonoterxs odd 16 oneal 
be P he “absence! of othe ‘respiratory osoiind 
qay ‘arise’ from.candmpermeablestateiiof 
the Cells?’orthe-bronchial ramificationsyiand 
havé 'forits| canse‘the presenceiof tuberdles, 
‘OY ‘other matter df obstruction;! on it amay 
proceed “from” some! Secretion ‘oréffusion, 
the ‘produce%of? disease?” ‘But thecstuder 

whe he? dods! not® discover any!:sound>of 
réspiration; ‘ust’ be ¢arefulsto<avoid draw- 


ing false conclusions’ from-his yet camiper- 
fect tact in the art; it so commonly hap- 
epens}' that icahn: respiration vdoes:not:.dfford 
any” distinct, nibs: Ae to saben 
ear. IM DOT iit overioad.ot entou 
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It appears to me worthy of considera- 
tion, whether or not, in some states of hy- 
drothorax, the evacuation of the fluid by 
puncture may be a desirable expedient ? 
The increased accuracy of diagnosis at- 
tainable by means of the stethoscope, would 
here be very important towards deciding 
the fit period for the performance of the 


operation. 


In the narration of my cases, I have 
not made mention of percussion. Suffice 
it to observe, that I have seldom used it 
except in chronic diseases of the chest, as 
the indications by the stethoscope, in addi- 
tion to the general symptoms, have afforded _ 
me all the information which I have re- 


quired. 


I shall here brmg my Observations to a 
conclusion, having endeavoured to present 
in a concise and intelligible form, a part of 
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the results of my own experience in the use 
of the stethoscope ; and to consider briefly 
the merit of some points of practice; in- 
quiring at the same time into the nature 
of several medicines, which claim our par- 
ticular attention, both from their novelty 
and their importance. | 


The value of any practical opmion xaust 
be decided by the suffrages of the many ; 
but, whoever collects and records his facts 
with care and fidelity, renders some con- 
tribution to the advancement of the me- 
dical art. 


FINIS. 
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